An important paper describing the Standards of the Polish Ultrasound Society regarding the assessment of portal and hepatic vasculature was published in the Journal of Ultrasonography. Due to the multiplicity of morphological and hemodynamic data required, the time needed to obtain these data and the legal responsibility of doctors for the results, there seems to be a need to determine a clear range of the assessed parameters depending on the reference level of a given healthcare facility. Therefore, the aim of the paper was to present the EFSUMB recommendations on the range of the evaluated ultrasonographic parameters in portal hypertension depending on the reference level. European healthcare institutions are characterized by a clear three-level reference network. Due to the lack of a similar division in Poland, we propose our own classification of the competence of medical entities. The first reference level: ultrasound assessments in a primary health care setting (performed by GPs, emergency physicians, non-specialist private practice physicians, non-specialist practice physicians); at least one mid-class ultrasound scanner with pulsed and color Doppler options, equipped with convex 3-5 MHz and linear 7-12 MHz transducers should be available at physician's disposal. The second reference level: ultrasound assessments in the hospital setting and specialist outpatient clinics, performed by specialist private practice physicians, radiologists, gastroenterologists and hepatologists; top class (premium) digital ultrasound scanner should be available at physician's disposal. Third reference level: ultrasound assessments performed in gastroenterology, hepatology and liver surgery departments as well as their specialist outpatient clinics; physicians should use top class digital ultrasound equipment. At every reference level, physicians performing abdominal ultrasound should have the appropriate certification to perform such an assessment or specialize in gastrointestinal diagnosis.
A paper entitled "Standards of the Polish Ultrasound Society. Ultrasound examination of the portal system and hepatic vessels" by Lechowicz and Elwertowski was published in the Journal of Ultrasonography (1) . This important article discussed in detail the unique anatomy of the portal system and other visceral vessels under both normal and pathological conditions. Technical aspects and methodology of ultrasound assessment in relation to clinical data were presented. The need to consider morphological and hemodynamic parameters obtained using pulsed and color Doppler, taking into account the standards used in the assessment of portal hypertension, in the assessment using convex and linear transducer, was also mentioned. The last part of the paper included a comprehensive description of the procedure. Due to the multiplicity of morphological and hemodynamic data that need to be determined in accordance with the Standards, the time needed to obtain these data and the legal responsibility of doctors for the results, there seems to be a need to determine a clear range of the assessed parameters depending on the reference AndrzejSmereczyński,KatarzynaKołaczyk level of a given healthcare center. It may be assumed that this was motivated by the EFSUMB (European Federation of Societies for Ultrasound in Medicine and Biology) recommendations (2) . Therefore, the aim of the paper was to present the EFSUMB recommendations on the range of the evaluated ultrasonographic parameters in portal hypertension depending on the reference level. European healthcare centers are characterized by a clear three-level reference system.
Due to the lack of a similar division in Poland, we propose our own classification of the competence of medical entities.
Due to its multiple advantages, ultrasonography is available both in outpatient and highly specialized healthcare settings. Therefore, the reference system for the assessed ultrasound parameters in portal hypertension could be as follows:
• 1 st reference level: ultrasound assessments in a primary health care setting (performed by GPs, emergency physicians, non-specialist private practice physicians, non-specialist practice physicians); at least one middle class ultrasound scanner with pulsed and color Doppler options, equipped with convex 3-5 MHz and linear 7-12 MHz transducers should be available at physician's disposal; • 2 nd reference level: ultrasound assessments in the hospital setting and specialist clinics, performed by specialist private practice physicians, radiologists, gastroenterologists and hepatologists; top class (premium) digital ultrasound scanner with all Doppler options and appropriate transducers, i.e. convex and linear transducers, should be available at physician's disposal.
• 3 rd reference level: ultrasound assessments performed in gastroenterology, hepatology and liver surgery departments as well as their specialist outpatient clinics; top class (premium) digital ultrasound equipment with all Doppler options and appropriate transducers, i.e. convex and linear transducers, should be available at physician's disposal.
It should be emphasized that at every reference level, physicians performing abdominal ultrasound should have the appropriate certification to perform such an assessment or specialize in gastrointestinal diagnosis.
According to Berzigotti and Piscaglia, the authors of the EFSUMB recommendations, the range of assessed parameters should be as follows The comment of the authors of the recommendations (2) on the second reference level includes all data specified in the comment on the first reference level, as well as: 1. Flattened Doppler spectrum in the hepatic veins may occur in chronic liver diseases, irrespective of their severity. Identification of this phenomenon in cirrhosis is associated with poor prognosis. 2. Dilated hepatic veins (and the inferior vena cava) suggest an extrahepatic cause of portal hypertension (e.g. the so-called cardiac cirrhosis caused by right-sided heart failure). 3. Reversed blood flow in the main trunk of the portal vein and the right branch of the portal vein or the splenic vein or the superior mesenteric vein is suggestive of clinically significant portal hypertension. Local intrahepatic blood flow reversal may indicate the presence of arterioportal fistula. 4. Portal vein thrombosis (in the portal vein trunk, the splenic vein or the superior mesenteric vein as well as the lobar branches of the portal vein, even when located paramurally, is a pathognomonic manifestation of portal hypertension. 5. Reduced portal blood flow velocity in compensated chronic liver disease should contribute to the diagnosis of cirrhosis; significantly reduced portal flow velocity indicates clinically significant portal hypertension and is a negative prognostic factor in compensated cirrhosis. 6. The presence of stiff splenic or superior mesenteric veins (lack of variation of the venous diameter during respiration) indicates with a high probability portal hypertension.
